. No. 2
—1-4-41

. 5-17-39

1 X28380

DEPARTMENT OF COMMERCE
BuREAU oF THE CENSUS

el FER 111502

MISSOUR! STATE BOARD .OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District Noészg-?/__

3137

State File No

Registrar's No

/1. PLACE OF DEATH:

Pettis

cpring ¥ork {rural)
(If qutaida city or town limits, weite “RURAL™ nad name oflownship)
{c) Name of hospital or institution:

one mile ea=t of. . Snring

(1f not in hoapital or inatilution, write stroet numiber or loon on)
{d) Length of stay:

(a) County
{b) City or town

Hanie

In hospital or institution

2, USUAL RESIDENCE OF DECEASED;
(u) State LT".I asonri

¥ ;’7/‘1l
{#) County

f(’)
ettls :
Spring. Fork &«

([f culsida eity or town Limite, write "AUBAL™) Lt 4

nne. milas pach of Spring Fﬁl’k
{If rural, give Ipcation)

{¢) Cityortown

(d) Street No

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

(Spocify whether (¢} Citizen of foreign country? {¥es or Ne)
In this community. thr ee Year 3
yoars, months or days) If yes, hame country
MEDICAL CERTIFICATION
3. (@) PRINT . ’
FULL NAME Parlene Ann.Frisbie Ja
5 T e S 20. DATE OF DEATH; Month Ne day )
. , . t
3 (6) 1f veteran te . ity year 1942 hour. 4 : OO s..minute P *M'
name war. nonea ST o ¥ Ba ¥ - / 7
21. I ereby certify that [ attended the d from, {
5. Color or . 6. (o) Single, widowed, married. || 19 g — = 1o
Se. Femala/ 1tel  geed) Single 7 g,j“f‘ - T
4. Sex divorced_ 7. .o b “|| that1last eaw b &I aliveon =0 - 19, &‘L,.-
6. () Name of husband or wife... . 6. {¢) Age of husband or wife if || and that death occurred on th{date and hour stated above. Duration s
. io
e Tt o P ‘C—-:;- alive dEdhiatsis. .. years @nediate ayse of death 2.
1. Birth date of decensed__OCEOber 5, 1937 || ¥ . AL .
(Month} (Day) (Year) L
8. AGE: Years Months Days If less than ope day Dug@ \IZ-)'LATIV‘-‘L«L Q/CLQ_‘
4 3 115 .................. br, .......ccooen.-mmin,
_S /‘ Due to.
9. Rirthplace_ ... I‘I‘J i) e
{CGity, wwg; wnnty; Mi %é to or meurn \ coudtry)
Other conditions,

10. Usual occupation.. 0118 (loctede pr within 8 months of death)

11. Industry or business noaneo D PHYSICIAN
o Y Major findings: 4 —
g 12, Nzme L 1 Ovd FT’"I S‘hﬁ e A Of operations
= s Underline
il QKR Birthplace.. N.MQI' _nty o thecauseto
= lmrn. or ODIII’!I,“) 3 (State ar foreign mnnl.rr) which death
o Of autopsy. should be
= { 14. Maiden mame... Lie-Burng et sta-
£ B _[tistically.
§ 1. Birthplace ... i gg}gﬁ}}, mi;g%ln t"')"’ (2{1.2 ar koreign country) 22. If death was due to external causes, fill In the following:

16. () Informant Lloyd Frisbie (fatker)
® Address..... ROUEE 1, Spring Fork,. Mo..

17..{a) Burial (4} Date thereof. Jan.22t A:E
Barial, cremation, or removal) (Mooth) {Day) (Yesr)
{c) Place: burial or crematioa......._m 21 B £. t.i}e.l SRR
18. (o)} Signature of funeral director.. dp ! r .

(&) Address. —Sedalia., T Mies BT L S—

19. (a) /"G?AQ"‘ & 2 (b)'luaq

{Date received bocal registrar)

(Hegi:l.rar 's sigoni

AT i {l Addresa N )

{a) Accident, suicide, or homicide {epecify)

{b) Date of occurrence.

{¢) Where did injury occur?.

(City or town) (County) {Sts
() Did injury occur in or about home, on farm., in industrial plaoe in publi: plm:e?

{Specily type of place)

’ e (8)

-

Means of injurY....w e O .
; (M. D. oxitberien. 47

a1

. Date dzned../.,lil_—ﬂi

Whi

23. Signature.

/J GQQE’ {Licensed Embnlmer’s Statement on Reverse Side)




REGEIVED - - L

nistiict . Héalth Officsr NG. 8, :
by Tha i‘iﬁm.safzzzzxnunn-n---nn' . g

Lh .. . hed JNTE ---/ﬂ-:-- u%--- ’ R )
- M ‘ i

“ -
: . .
¥ ‘l
oh o STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

N , Registered Apprentice No.

working under my personal supervision, *_ ) ‘ .

2/
Licensed Embalmer N 43 ;2 -'2 ]
P. 0. Address M 1 77 7,

i

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hxs OWN HANDWRITING. (leure to comply with
the nbové constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.

’.




